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is an equal opportunity employer and
service provider. If you have a disability
and need to access services, receive
information in an alternate format, or
need information translated to another
language, please call the Division of Early
Care and Education at 608-422-6002.
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deaf-blind or speech disabled can use
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About This Guide

This guide details how providers will use DCF's Child Care Provider Portal to
apply for the Child Care Counts: Stabilization Payment Program, which has
an application opening date of November 8, 2021, with an additional
application window every month through July 2022.

Please review all payment program details, eligibility requirements, and
terms and conditions on our webpage before submitting your application.

The Payment Program application is available in the Child Care Provider
Portal. Information about applying for access can be found here. For help
gaining access to the Child Care Provider Portal, please view the short
instructional video that will help you gain access. If you continue to have
issues, please email DCFPlicBECRCBU@wisconsin.gov.

If you are unable to access the Provider Portal, you can contact the Payment
Program Call Center for assistance filling out your application over the
phone.

IMPORTANT NOTICE

Child Care Counts programs are time-limited programs designed to provide
assistance to child care providers in response to the COVID-19 public health
emergency. They are not grants as that term is defined in 45 CFR72 and
related federal regulations, and the use of the word “grant” is incidental.

\

Child Care Counts Call Center
If you need any assistance, please send an email to:
DCEDECECQOVID19CCPayments@wisconsin.gov.
If you are unable to email, you may call and leave your
detailed questions at: 608-535-3650.

X Please note — email is recommended for a faster response.
J
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https://dcf.wisconsin.gov/covid-19/childcare/payments
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https://dcf.wisconsin.gov/childcare/provider-portal/ccpp-access
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System Notes

The Child Care Provider Portal will time out after 20 minutes of
inactivity, which forces users to log back in.

o If you see the € icon next to a field and you are unsure about
what to enter, click the icon to get more information about what

you are being asked to enter.

W Child Care Provider Portal
Welcome, Laura

Tell us about the chil at your facility

Grantae FirstName |, i - ; R
L Did your facility serve any children with disabilities? * °

Grantee Migdle Initial

Did your facility serve any child who has an Individualized Family Service Plan (IFSP) or Individualized
Education Program (IEP) and receives special education services and/or supports?

d your facility serve any children who speak () Yes | (@ No

Grantee Last Name *

Grantes Email * | oo @Licensedcenter.Com

Gramtee Phone * 23 212-1212

Was your facility open on 10/08/20217 * [ ves | () Ne
o
it your facitity sarva any chitdran witn disavitities? * [ ves [@Ne | o

=) Because of the ongoing monthly application window, each time you
login to apply, you will see different dates in the When Can |
Apply?/Updates column. These dates will also differ for every Monthly
Application/Update week for entering child/staff information and

document upload.

W Child Care Provider Portal

Welcome, Laura

Logout
0800035730-003
Facility ID 1123352

FIS Provider ID D217937

PROC Site
123 Licensed Street
Mke , WI 454545455

COVID-19 Payment Applidation List
Apply for COVID-19 payments and view detflils of payment program applications already started or completed. E
Payment Program Summary
Payment Month ‘When Can I App| y?/l.lpdm Payment Program Status
Providing Safe, Healthy, And High-Quali Not
October 2021 October 18 - Noffember 05 a . ¥ R ‘g Quality R Apply | |
v Child Care Opportunities Applied
Funding Staff Recruitment And Retention Not
October 2021 October 18 - November 05 B Apply | »
Efforts Applied I 1
Number of Children attended * | 4 o

Enter the number of children who attended at least one day between]9/26,/2021 and 10/9/2021 at this locatign.

Wisconsin Department of Children and Families




What's New

The Child Care Counts: Stabilization Payment Program is designed to offset
the continued impact of the pandemic on costs associated with providing
early care and education. The latest round of funding is different than
previous rounds.

Providers submit one application (either at initial application opening in

November, or in any month during the Application Week).

As long as provider remains eligible and adheres to terms and conditions,

payments will continue automatically every month.

Providers must upload verification documents at initial application and

when requested during future Application Update Weeks.

Approved applicants must update staff and child information every month

in the application in CCPP during the Monthly Update Week.

Funds must be spent within 120 days of the payment date.

Wisconsin Department of Children and Families



Pre-Application Document Checklist

This new round of Child Care Counts: Stabilization Payment
Program requires you to upload Verification Documents when
submitting your initial application, and when requested
during future Monthly Update Weeks.

4 )
()

Upload
Verification
Document

Verification Documents

These are required
during your initial
application and may
also be requested in
future Monthly Update
Weeks.

This includes:
Child Attendance
Records

Staff Employment
Records

\_ J

Check out our Child Care Counts: Provider Portal Upload
Guide for more information and tips on how to upload your
documents.

Wisconsin Department of Children and Families



https://dcf.wisconsin.gov/files/childcare/covid/pdf/cccstabilization21/ccprovider-upload-guide.pdf

How to Submit an Application

' Child Care Provider Portal

Login

Existing CCPI Users can log in wi - » A

User ID | lauralake ‘
l Password | eseveee

/| Remember Me
Enable Keyboard Accessibility Features
Enable Screen Reader Features

Request access and update your user profile in Account Management .

.Hide Options

For additional information, visit the DCF ‘Portal Info’ webpage.

About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

The Department of Children and Families, ing children, ing families, building communities.

1. Login Screen
Go to https://mywichildcareproviders.wisconsin.gov/

Type your User ID and Password into the appropriate fields.
Click the Login button to continue.

D Business Name Proviger-tac Faclity I FIS Number Asarenn

a

Ty Pwscros
363 Corpern
T3

o resm G e

Py
e, 0 53225 3064

v Y VY VvYvVvVvy

s e
S
At v e300 5753

AOtDCF  Public Meetings Careers RequestRecorss  ContactUs  Wisconsingov

Te Department of Chitren ang Famiies, Srotecting Ehigren rengihening famien, Suiiting communties

Depending on whether you have one or more locations, your
Home screen may look like option A — multiple locations, or
option B — a single location.

Click the location you want to make your application for. ——

Wisconsin Department of Children and Families
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How to Submit an Application

¥ Child Care Provider Portal

Welcome, Laura
Logout
PROC Site 0800035730-003
Facility ID 1123352
FIS Provider ID D217937

123 License d Street
Mke , WI 45454-5455
Home =]
) i = &
Financial Facility Details C ication: ge Facility Individuals
‘Appl
e Mo
coviD-19 <
Payments
Nee——
A | MMM Other Facilities
Request Records Contact Us Wisconsin.gov Press

About DCF Public Meetings Careers

ing families, building communities.

The Department of Children and Families, p ing children,

Update SPA CWA Privileges

2. Select COVID-19 payments
To proceed to the application page, click the COVID-19

Payments button

Wisconsin Department of Children and Families




Beginning Your Application

y | Care Provider Portal
Logout
S e
123 Licensed Street Facility ID 1123352
Mhke , WI 45454-5455 FIS Provider ID D217937
COVID-19 Payment Application List
Apply for COVID-19 payments and view details of payment program applications already started or completed. E 3 Sta rt
.

Payment Program Summary

. .
Payment Month When Can I Apply?/Update Payment Program Status A p p I I C at I 0 n

i oo e emeennan e (Co T\l To apply for a

October 2021 October 18 - November 05 Funding StaffRec;:f::;entAnd Retention Apr[L)ited Apply | | 3 S peCifiC p rog r‘a m,

select the Apply
COVID-19 Payments
Please read all the below details before procesding with application
co s e o button on the

IMPORTANT NOTICE: The Child Care Counts programs are time-limited psyment programs designed to provide assistance to child co. -

providers in response to the COVID-19 public health emergency. They are not grants as that term is defined in 45 CFR 72 and related
federal regulations, and use of the word "grant” is incidental ul ' 'l , ,ary p a g e .

What is Program A: Providing Safe, Healthy, And High-Quality Child Care Opp jties?

This payment program is Intended to ensure high-quality care is available across the state by sUpPOIting the costs o remain in
regulatory compliance, enhance health and safety practices, and promote continuous quality improvement with engagement in the
YoungStar Quality Rating and Improvement System. Full detsils about the program can be viewed on the payment information page

When Can I Apply?

You may apply for this payment anytime from 10/18/2021 - 11/05/2021. You may make changes to your application until the last day
After tha

your information will be locked so that the determination and payment process may proceed.
What information do I need to gather to complete this application?
The following information will be collected
« Facility details (contact information, summary information about your staff and children)
« Temporary closures
o Note:you must be open &t the time of the Count Week a5 identified in the apalication in order to be eligible for this

program.
« Child attendance information

What information do I need to submit to complete this application?
= Child attendance records for 09/26/2021 - 10/09/2021

Cnild attendance records must be uploaded with your initial application (and in future months when requested) in order to be eligible
for ongoing monthly payments.
‘What happens after I submit my application?
After the Application Week has closed, DCF will evaluate and determine payments
« You will be notified by email when the review process has been completed. Peyments will be made though either direct deposit
or check.
« To receive your meney the fastest, register with FIS, if you haven't done so already. FIS registration may take up to 10 business
days and must be finalized before the end of the review peried in order to receive your payment through direct deposit.
« Ifyou prefer t receive 3 check, you will receive sggitional instruCtions with your payment letter Please note that receiving a
check will take longer than direct deposit through FIS.

This is a nine-month payment program that runs November 2021 through July 2022. If approved for payments, you must update your
child attendance information every month during the Monthly Update Week.

Continue

> |e

ADOUtDCF k. -ngs Careers Request Records  Contact Us Wisconsin.gov Press

‘The Department of Children and Families, protecting children, strengthening families, building communities.
Lindare 524 CWA Brivil

4. Review COVID-19 Payment Information

You will now see an informational screen that details the
program you have selected, including:

» Overview of the specific payment program

* When the provider can apply
« Information that will be collected in the application

What happens after submission of the application

5. Continue
Click Continue to go to the Payment Application Details page.

Wisconsin Department of Children and Families




Payment Program Summary Page

6. COVID-19 Payment Application List

This is a nine-month payment program that runs November
2021 through July 2022. If approved for payments, you must
update your child attendance information every month during
the Monthly Update Week.

COVID-19 Payment Application List

Apply for COVID-19 payments and view details of payment program applications already started or completed. E

Payment Program Summary
Paymet 6 Y
October 202| October 18 - November 05 Providing S.afe. Healtny, A,”d '_"i_gh'Q“ality ND_‘ Apply | »
Child Care Opportunities Applied
QOctober 202[ October 18 - November

Funding Staff Recruitment And Retention Not
) Apply | L
Applied
v

Efforts

There are two payment programs for which a provider can apply.
A. Payment Program A: Increasing Access to
High-Quality Care
B. Payment Program B: Funding Workforce Recruitment and
Retention

Regulated providers may be able to apply for
BOTH payment programs each month. Please
review Eligibility and Requirements details on the
Payment Program web page.

Beside the Payment Program title, you will also see the Status
of your application.

Incomplete indicates you have started an application for the
program, but your application has not been completed. Click
Details to return to your application.

Not Applied means you haven't applied for this payment. Click
Apply to begin your application.

You may make corrections to your application until the end
of the application period each month. Applications cannot be
modified after the application closes.

Wisconsin Department of Children and Families
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APPLYING FOR PAYMENT PROGRAM A

Increasing Access
to High-Quality Care

Wisconsin Department of Children and Families



Beginning Your Application

e Provider Portal

; == 1. Begin Application
COVIDl9 Payment Application List E On the payment Program

Apply for COVID-19 payments and view details of payment program applications already started or completed.

s Summary page, apply for a

— —— =] specific program by clicking the
e T . :
appropriate Apply button. In this

e case, we will click the Apply

DI | s button next to the Increasing
Access to High-Quality Care.

October 2021

Child Care Provider Portal

2. Review Payment Program [Jereess
Information

M W] 45454

COVID-19 Payments E

After selecting to apply fora | f2ifirii e

COVID-19

.
p ayl I l e nt p rog ra I I I O u W I I I IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care
)

providers in response to the COVID-19 public health emergency. They are not grants as that term is defined in 45 CFR 72 and related
federal regulations, and use of the word “grant” is incidental

see an informational SCre@n | werovems ovsiss e et ana isn-cusio s core oporunives

This payment program is intended to ensure high-quality care is available 3Cross The State by SUPPOMINg the COSTS o remain in
regulatory compliance, enhance health and safety practices, and promote continuous quality improvement with engagement in the

. .
.
that details the followin g o S L o I i
.
When Can I Apply?
° You may apply for this payment anytime from 10/18/2021 - 11/05/2021. You may make changes to your application until the Last day.
verview o € SpecltiC A tnst ot oo i e ket s crt e deermation 4 syt resess mey rocece

What information do I need to gather to complete this application?

payment program

« Facility details (contact information, summary information abeut your staff and children)

« Temporary closures

.
o When 'the prOVIder Can o Note: you must be open at the time of the Count Week as identified in the application in order to be eligible for this
program.

« Child sttendance information
a p p I ‘What information do I need to submit to complete this application?
+ Child attendance records for 09/26/2021 - 10/09/2021

Child attendance records must be uploaded with your initial application (and in future months when requested) in order to be eligible

. .
« Information that will be | ===
‘What happens after I submit my application?
.
C 0 I I ecte d I n -th e After the Application Week has closed, DCF will evaluate and determine payments
« You will be notified by email when the review process has been completed. Payments will be made through sither direct deposit
. . or check.
« To receive your maney the fastast, register with FIS, If you naven't done 50 already. FIS registration may take up to 10 business
a p p I Ca I O n days and must be finalized before the end of the review period in order to receive your payment through direct deposit
« Ifyou prefer 10 receive a check, you will receive additional instructions with your payment letter. Please note that receiving a
check will take longer than direct deposit through FIS.

e What happens after the et o et S0t 02 W AR AR o

child attendance information every month during the Monthly Update Week.

submission of the >
a p p I i Ca't i O n About DCF Public Meetings Careers Request Records  Contact Us Wisconsin * Press

The Department of Children and Fam
Update SPA CWA Privileges

s, protecting children, strengthening families, building comfunities.

3. Continue
Click Continue to go to the
Application Details page.

Wisconsin Department of Children and Families




Add Application Details for Your Location

COVID-19 Payments - Add Application Details

Add common and payment program details for Providing Safe, Healthy, And High-Quality Child Care Opportunities

Grantee Details

Payment Month October 2021

Grantee First Name * Lisa

Grantee Middle Initial

Last Nam License g
G e Email Lisa@License deenter. Com
G e Ph

Tell us if your program is opened or closed due to COVID-19

Was your facility open during Count Week 09/26/2021-
10/09/20217 * m
A

Tell us about the children]at your facility

Did your facility serve any children with disabilities? *

v (o] o
O Yes u]

Did your facility serve any children who speak
languages other than English? *

H I
7

A @
z z

Did your facility serve any children who are

(1]

experiencing homelessness? *

Did your facility serve any children from tribal ®
communities? *

L

Program Details for Providing Safe, Heaithy, And High-Quality Child Care Opportunities

Payment Program Providing Safe, Healthy, And High-Quality ChildiCare

4. Add Grantee
Details

There is a single
funding period for
this application.

Be sure to check
Yes or No to the
questions marked
with a red star. =

If inaccurate details
are entered, this
could delay your
application.

5. Tell Us About Program Open/Closures due to COVID-19
Was your facility open during Count Week?

You should check Yes if your program is in open status (as
opposed to Temporarily Closed), even if you were closed on
this day for a vacation day or similar reason. Check No if
your program was in Closed or Temporarily Closed status on

this date.

NOTE: If you applied for previous funding through the
original Child Care Counts Payment Program, many of the
fields throughout the application will be filled in
automatically. Please review all fields that are filled in to
\ ensure they are still accurate and update as needed.

~

J

Wisconsin Department of Children and Families



Add Application Details for Your Location

Did your facility serve any children who speak () Yes | (@ No

languages other than English? *

Did your facility serve any children who are o

experiencing homelessness? *

Did your facility serve any children from tribal

communities? *

Payment Program Details for Providing 5afe, Healthy, And High-Quality Child Care Opportunities

Payment Program Providing Safe, Healthy, And High-Quality Child Care
Opportunities

Number of Children attended * 4 I o :: 0 <

Comments

6. Tell Us About the Children in Your Program
In this section, you can click on the @ icon for more ——
information about what the question is asking.

Number of Children attended * 4 o

Enter the number of children who attended at least one day between 9/26/2021 and 10/9/2021 at this location.

In this case, clicking the more information icon tells you that you
need to add the number of children who attended your location
AT LEAST one day during the Count Week.

Click the Add button to move on to the next page.

A

. REMINDER: If you see the @ icon next to a field and you
are unsure about what to enter, click the icon to get more
information about what you are being asked.

Wisconsin Department of Children and Families



Adding Children Detail
7. Add Children to the Application

You will be asked to add every child who attended at least one
day during the Count Week. The number of children added in
this section must equal the number of children that you
indicated were in attendance on the first page of the

application: Add Application Details.

COVID-19 Payments - Child List =

‘Common Details
Payment Month  October 2021

Grantee Name Lake, Laura

Date of Birth ® Care Type € |

No results found

-
. . fhe'children Usted above were enrolled Tor the period o

Add Child |P‘ <

0 10/09/2021

COVID-19 Payments - Previous Fundin;ﬂPeriod Child List

Common ils

Payment Month October@021

Grantee Name Lake, Lafira

\ 4

Children included in previous application

Name Date of Birth ® Care Type @

Adam Angry 1/1/2016 Full-Time Care copy |

Children enrolled in WI Shares as of 09/26/2021 - 10/09/2021

Name Date of Birth

Add Child ‘ | 2 |

a

<4 & child List |

Adam Angry 1/1/2016 Full-Time Care copy | ‘

Date of Birth

-

Click the Add Child
button to get started
adding children to your
application.

Here you can add
children from a
previous application.
Click Copy to add them
to your application.

You can also add new
children to this
application.

You can also view
children that were
enrolled in Wisconsin
Shares during the
Count Week.

Click the Add button once you have filled out all information on

the page.

Wisconsin Department of Children and Families



Previous Payment Child List

8. Verify Previous Child List

If you applied for funding in a previous Child Care Counts
application, children added to your previous application will
appear here, and may be copied into your current application.
Click COPY to add children to your application. This will take
you to the Child Details page.

Children included in previous application ‘

Name Date of Birth o) Care Type
Adam Angry 1/1/2016 Full-Time Care Copy | b e
COVID-19 Payments — Add Child g

Common Details
PaymentMonth  October 2021

Grantee Name  Lake, Laura (

| A
e st ~ | Verify child details ‘

First Name = Adam

that were copied and

R — indicate if the child
attended at least one

day during the Count

Week.

Does this child have an Individualized Education
Program (IEP) and receive special education services
and/or supports? =

[

Does this child have an Individualized Family Service
Plan (IFSP)? *

[ -]

Does the child receive Birth to 3 Services? =
Speaks language other than English? *

Experiencing homelessness? =

Living in tribal community? *

WI Shares recipient during 09/26/2021 - 10/09/20217

FWWW d
(g [§ |F| |7 (3] |§ i
A EEEEE S B
g 8 F F

e

e

Attend during 09/26/2021 - 10/09/20217 *

Comments

[ 13
fa)
3
a
L.
4

<

Click the Add button once you have filled out or updated all
information on the page.

Wisconsin Department of Children and Families



Adding Children Detail

9. Add Children to the Application

After adding a child to the application, you will be taken to the
Child List that shows you all the children you have added to your
application. Click the Add Child button to continue adding
children to your application. Remember, the number of children
displayed here should match the number of children that you
listed as enrolled in the Grant Details section.

ewm-ig Payments — Child List = |f you need to
e update or review
e ame Lo,z the information
T about a specific
adam Angry 1/1/2016 Full-Time Care petails 7|’ * Child, CIle on the
o LTI ZI - petails button to
— p— e e ~» | D€ taken to that
> child’s record.

COVID-19 Payments - Child Details =
Common Details
October 2021

Click on the

Child Details for COVID-19 Payments o "'More bUtton to

woncwan J get to the Modify
o < Child Button.

rantee Name ake, Laura

«| & child List |

If you have added a child in error to the application, you can
remove the child by checking the box Remove this child from
the grant? in the Modify Child screen.

Remove this child from the grant? <

Click Save on the Modify Child Details page if you have changed
any information. You can continue adding children, as needed,
or check the | verify... check box and click the Verify button.

Wisconsin Department of Children and Families



Upload Verification Documents

COVID-19 Payments - Child List

10. When you are done adding
children, click the I verify...
check box and click the Verify
button.

You will be taken to the
Verification Documents

page. Here, you will upload
documentation that shows
evidence that the children
entered in this application are
enrolled and in attendance for
this facility.

For example:

A. Select the file type, from
the drop-down — we are
choosing Children
Attendance Records.

B. Click Upload to select the
file from your computer.

C. Then choose Save
Documents.

D. The document will be
added to your list. When
you have uploaded the
appropriate documents,

ges into & PDH

<

COVID-19 Verification Documents

1]

click the Submit
Application button.

Wisconsin Department of Children and Families

a




Finalizing Your App

Common Details
Payment Month  October 2021

GranteeName  Lake, Laurz

Payment Program Details for Providing Safe, Healthy, And High-Quality Child Car itie
Payment Program  Pravicing Safz, Hezlthy, And
High-Quality Child Care
Opportunities
Grant Application ID PODD00O393

Humber of Children attended 4

GrantStatus  Incomplete

Terms and Conditions

Confirma

n and Acceptance of Funds

Definition of terms included in these Terms and Conditions

‘Application Week: The timeframe during which providers can enter or re-enter the Child Care Counts Stabilization Payment Program
Count Week: The paint in time for which child and stsff information is collectsd for payment calculstions

Monthly Upaats Week: The timeframe during which provider
previous Count Week

report zny changes or confinm child attendence and stEffing from the

Program B payment for each eligible full-time/part-time staff liste:

the application

Quality Incentive Per-Staff Amount: Progrem B additionzl payment amount besed on YoungStar star level for exch eligible full-
“me/paritime siaf lsted in the zpplicztion

* Leertfy:
- By =ceey
Conditions:
Ewill pay at least the same amount in Staff weekly wages and maintain the same benefits for the duration of the payment
program for which I receive funding.
I will not inveluntarily furlough {8y off WItheut pay) Staff who appear on my centers application. Child Care Counts
Stabilization Payment Program funds for staff may be halted only upan their termination for cause or thelr voluntary separation
from my canter.
Ewill implement policies in compliznce with health and szfety sdministrative rules for child cere providers s outlined by DCF
Child Care Regulztion and meet the requirements of any lacal orders, and I will to the grestest extent possible, implement
policies in Line with guidance from the Center for Disease Control (CDC) for enild care programs.
T understand that this program will require monthly updstes to number of children attending and staff employed during the
Count Week.
T understend and agree that this is 2 nine-month payment program that runs November 2021 through July 2022
© 1can opt out of the program by withdrawing my application before the nd of the montnly Applicstion Week.
o 1f, 2t any time during the progrem. 1 2m found to be ineligible er not adhering to the terms 2nd conditions, my pyments
will be discartinued. When eligibility issues are resolved, I may reapply during & future Application Week
© 1f1am zwarded funds, DCF ongaing monthly payment amount for my program 2 stated in my Payment
Letter This monthly smount mey fluct u25a based on the folowing: changes in enrollment or saffing reported as required
ble funding, and adjustments DCF makes to the pragrem. This angoing
mnthly amaunt will be indicated in my Payment Letter. DCF will reserve funds for the ning-menth amaunt 2 indicated
i my Payment Leteer.
f understand that DCF may require repayment of funds disbursed If terms and conditions are not met, and | agree to repay the
funds if I fail to mest the terms and conditions of the program.

hzt 21l information provided in this application is e Snd COrTECTto the bast of my knowleage.
g Child Care Counts Stabilization Payment Fm_;?m funds, 1 agree to all items included in these Terms and

Tagres to above Confinmation and Acceptance of Funds terms.

Qualifications
« 1 certify that my program is currently regulated and in good stznding during the Count Week and 2s of the last date of the
Application Wesk 2nd subsequant Menthly Upgate Wesks

+ 1'must be epan and caring for children 2ges O through 12, or under age 19 for children with disabilities, during the Count Weak
identified for sach menth.

IF1 have 2 temporary closur dus to COVID exposure, 1 must plan to reopen within 14 days of the date of closure in order to

reciv funding for e following mon. 1 my program wil nos b abl 5 reapen willn 14 cays of the COVID xpazurs

closurs, [ must v Child Core  Coumts call center st 608353650 o

1=cc

DCFDECECO: ments@wisconsingoe.
* 1 understand the | it upload chld stisndance records amd saf? smployment ecords with my infel applcation 2nd when
g e Moty Updece Heaks
. lw\cerstand that [ must update child and staff information every menth following my initizl application.
o Failure to upgzte child 2nd staff information may result in 2n everpayment, and 1 must retum ny funds that
el el or szt couns forvre moh
for payments, I must meat the following qualifications:
© Fegulzted 2nd in good sl.anmng as defined by the Department of Children znd Fami
d each subsequent Monthly Update W
background check requirements.
& In compliznce with heslih and sefety administrative rulss for child care providers 25 outlined by DCF Child Care Reguls
ang meet the requirements of zny locsl arcers.
& Curently repaying any overpeyment and/er in cempliance with any Repayment Agreement, if any
Care Counts overpayments are owed.
= Tunderstznd that the Deparcment of Children 2nd Famil

hould not have

ies (DCF) 25 of

last date of

-

‘Wisconsin Shares or Child

5 mzy monitor and review my zpplication and use of progrem funds
Tagres to above Qualifications terms.

Allowable Use of Funds
IFI reczive funding for Program A - Froviding Safe, Healthy, And il L zgree to the following

* Iwill use the funds to support necessary and ressonable costs of maintaining or enhaneing high-quality care.
= Iwill use the funds for the following purposes:

& Operating sxpsnsss, necszsary to remein open, including but net Uimited fo mortsegs, renyspece costs, utilives, insurznce,

business-relzted taxes. and payrollbensfits
Expenses rlated o mitigating the risk of COVID-15, including but ok
supplies for cleaning and sanitatior
Matarial/suppliasfor enfuncing e program enviranment and curticulum, and sacial and emat
rofessional cevelopment andjor contin
ity gh-quality programming
Mental heslth services for children and emplayees
Relief from copayments znd tuition payments for families
= Families cen be relieved of out-ch-pocket costs, such 2 twition o copaye paid for child care. Wisconsin Shares

payments to families cannot be reimbursed.

iders are encouraged to offer relief from copayments and tultion payments, If financially possible, prioritizing
families mast in need of fnancial relief.

B

imited to personal protective equipment (FPE) and

Nzl development supports

IEEEE]

Lagree to sbove Allowable Use of Funds terms.

Documentation

= DCF is required to conduct 2udits to ensure accuracy of applications 2nd the proper se of funds issued All providers may be
subject to n sudit and be reuired to submit supporting documentation.
Twill ke=p, 2nd submit to DCF upan request, all originzL supporting decumentztion related to my pplication and how this funding
wes spent. including but nat Limited &
r2m records 2nd supporting documentztion relzted to my 2pplication:
+ Documeniation i verify Siendancs of cildren enteres on my zpalication 2nd cuing sch Count s
+ Documentation 1o verify taff smplaysd st tme of application and during S2ch CouRT Wies
* Expendiarerecorss 2 supporting documenttion eated o coss incured and how program funding wes spent. including.
but not limited to:
= Mortgage/rent/spac cost srtements
= kil statmments
Peyroll and benefits records

o
3
2
H

n or copayment fer femilies
supports for families and =

ices and/or receipts for purchases of materials/supplies including. but not limited to:

PPE, cleaning and sanitation supplies, 2nd =l ather materisls and services related to mitigating th

Meterizls and suppl

develogment supports

Educational supplies and lezming materizls

= Tunderstznd that DCF reserves the right to inuEs( documentation of use of this funding for review or 2udit purpeses up to five (5)
years after | receiv the funds. I agree to supply this documsntation upon request.

o Undareand et s receives oach merah uncar & progrem must be spent within 120 days of the date of Payment Letter for
the given montr.

= Expenses cannot have zlready been funded by = prior DCF program or reimbursed by 2nother state or federel fund source

ic of COVID-15
r enhancing the program environment and/or curriculum, and social end emationzl

Lagree to above Documentation terms.

COVID-19 Payments - Submit Application = |

ication

11. Review Your Submission

You must correct any entries with
red text. They give you specific
details about a mismatch or other
problem with the entry.

@ Confirmation and Acceptance of Funds: You must accept the Confirmation and Acceptance of Funds terms before submit.

©Qualifications: You must accept the Qualifications terms before submitting.
DAllowable Use of Funds: “You must accept the Allowable Use of Funds terms before submitting.
‘©Documentation: “You must accept the Documentation terms before submitting.

Any text in red indicates that there
is an error that needs correcting.
Inconsistent and/or incorrect
information will delay and could
possibly prevent your application
from being processed. Itis
imperative you go back and fix
any issues noted in red. If you are
having trouble fixing/modifying
your application, please email or
call for assistance.

Click Application Details to return
to the application and correct the
information, as necessary.

— _
< = | je

™
Uodate SPA CWA Privilegss

Wisconsin Departme
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Finalizing Your Application
12. Review the Terms and —n

Conditions T
After ensuring that your e

High-Quality Child Care

Oppertunities

application is accurate and s
complete, you will review the
Terms and Conditions for the i e e e i

Al

GrantStatus  Incomplete

ion Week: The timeframe during which providers czn enter or re-enter the Child Care Counts Stebilization Payment Program
Count Week: The point in time for which child and staff information is collected for payment calculations
Menthty Update Week: The timaframe during which providers report sny changes or confirm child attendance and staffing from the
. previous Count Week

Base Per-Staff Amount: Program B payment amount for each eli

ble full-time/parn-time staff listed in the applicztion

Quality Incentive Per-Staff Amount: Progrem & a6ditional payment amount based on YoungStar star level for each eligile full
T listed in the zpplication

N * 1 certifythat zll information provided in this application is true 2nd correet to th best of my knowledge.
cepting Child Care Counts Stabilization Payment Pragiam funds. 1 agree 1o all

By accey g a1l items included in these Terms and
Concitions.
Please n ote We S trongly + 1 vl pay 4 st the same amotmt i saff wesidy weges and makiain the same benefis for the durstion uf the payment

program for which 1 receive funding.

I will not involuntarily furlough {lay off Without pay) SEEff who appear on my centers application. Child Care Counts
Stabilization Payment Program funds for staff may be halted only upon their terminatian for cause or thelr valuntary separation

. . trom my center.
re CO rT, m en prln tln g a n Or £l implemens policias n complznce i nel 20 sty st rles for i ot s 5 outlined 5, 0CF
ulation

Child Car and meet the requirements of any local orders, and I will, to the greatest extent possible, implement
policies in line witn guidance from the Center for Disease Control (CDC) for enild eare programs
. 1 understand that this program will require monthiy updates to number of children attending and staff employed during the
T Count week.
S a VIn th eS e er‘ ' 'S a n d 1 understnd 2nd agree that this is 2 nine-month payment program that runs Nevember 2021 through July 2022
© Iean apt out of the program by withdrswing my spplication before the &nd of the monthly Application Wesi:
© If, 2t any time during the program, I 2m found to be ineligible or not 2dhering to the terms nd conditions, my payments

© If I am awarded funds, DCF will calculate 2n ongoing monthly payment amount for my program as stated in my Payment
onditions and filing a hemmn o ;

=t based on the following: changss in enrollment or siffing reported 2z required
by the progrem Terms znd Conditions. available funding and adjustments DCF makes to the progrem. This angoing
manthly mount will be indicated in my Payment Letter. DCF will reserve funds far the nine-menth zmount 25 indicated

related expenditure e
documents in a safe place.
\

- Tcerify program is currently regulated and in good standing during the Count Week and =s of the last date of the
y Application Week and subsequent Monthly Update Weeks.
T must be open and earing for children ages O through 12, or under age 19 for children with dissbilic

during the Count Week

orary elosure dus 1o COVID exposurs, 1 mUSE pLan 1o respen within 14 o

oF the gate of closure in order to
receive funding for the following month. If m; am will not be able 1o reopen wi

in 14 da D exposure
relsted  closure. 1 must notify the Child Cere Coumts call  center 608-535-3650  or

. ° ° DCFDECECOMID SCCPyments Bwisconsin gow.
1 ubm It Yo ur Ap p ic at ion © T undestant s Dot oolaed onld eidancs recrcs and staftemaloymant racords it my el apeliaton and when
. = i

requasted during future Monthly Update Wesks.

Lunderstand that 1 must update m.m end stzff information every menth following my initizl application.
o Failure 1o updzte ehild 2nd =

o ey esut n o GvETpafTT Snd | L e 2 A S st v
been awarded based on lhEe =l hild or staff counts for the month.
S O u re a t ro u -t e + Lunderstand that i ordar o ba al1gote for paymants. | e meet e folowing qualifcatons:
© Regulsted 2nd in good stmnding as dzﬁned tv-/ the Department of Children and Families (DCF) as of the Last date of
o e svoragon

B

In compliznce with hackgrnund:?‘e[k requireme

.y
Sk H In compliznce with helth and sefety edministrative rules for child care providers es outlined by DCF Child Cere Regulation
erms an onditions you wi Do s

Cumrently repzying any overpayment 2n/or in compliance with any Repayment Agreement., if 2ny Wisconsin Shares or Child
Care Counts overpayments sre owed.
-l undersicod tha

. & Denartment of Children 2nd Families oy monitor and ceview my pplication and use of progrem funds.
be requi red to check several e

Allowable Use of Funds

B

B

B

EEEEY

isiness-relzted taxes. and payroll/bensfits
Expenses related to mitigating the risk of COVID-19, including but not limited to personal protective equipment (PPE) and
1agree to above Allowable Use of Funds terms.
o '
application for the program et
:

supplies for cleaning and sanitztion

faterizls/supplies for enhancing the program enviranment and curriculum, nd socizl and emotionzl development supports
DCF is required to conduct 2udits to ensure sccuracy of applications nd the proper use of fund:
subject to 2n sudit and be required to submit supperting documentation

H IF 1 receive funding for Program A - Praviding Safe, Healthy, And High-Quality Child Care Opportunities [ agres o the fallowing
oXxes a g reein g (0] e terms. D e s s s s f e o v g ity
» Twill use the funds for the following purposes:
h d I I f + Dsersti ssary to remain open, including but not limited to mortgage. rent/space costs, utilities, insurance,
Professions. cevelopment and/or continuing sduction
. . . .
Additional costs to ensure high-quality programming
them, you can click the Submit SEmrmns
/] Rl 2yments 2nd tultion payments for families
* Families can be relieved of cut-of-pockst costs, such a3 tuition of co-pays peid for child care, Wisconsin Shares
. payments o families cannot be reimbursed.
* Providers are encouraged to offer relief from copayments and tuition payments, If financlally possible, prioritizing
button to submit your
Iwill keep, 2nd submit t DCF upon request. zll ariginzL. supporting documentation related t my 2pplieation 2nd how this funding
was spent. including but not limited so:
+ Program records and supporting documentation relzted to my pplication
Documentation to verfy attendance of children entered an my application and during each Count Week
+ Documentztion ta verfy Staff employed 2t time of application and dUring ach Court Wesk
© Expenditure records 2nd supporting documentztion relzted to costs

s issued. AlL providers may be

curred and haw program funding wes spent. including.

imited to

- Mortgage/rent/space cost stztaments

Usility seatements

= Peyroll and benefits records

= Documentation of relief of tuition or copayment for families

» Expanditures for mental healch supporTs for families and St
Originzl invoices and/or receipts for purchases of m: o o 0:

PPE. cleaning and saritation supplies, 2nd =L other materisls and services related to mitigating the risk of COVID-15

= Materizls and supplies for enhancing the program enviramment zndfor curriculum, and social end emotion
development supgorts
Educationzl supplies and le:

ming materials
undearstand that OCFrssrves th igh  equsst documantation of us o i fundingfor riew or it purposes up to fve )
years after I re = 1 2qree 1o 5Upply this documENtation LGN requEst

T imdranand shat o raceved each monih nder s progrem must be spent within 120 days of the date of Payment Lecter for
the given manth.
E

i by 2 prior DCF program or reimbursed by anoth- - federaL fund source
Tagree
< Application Details
AboUtDCF  PublicMestings  Careers  RequestRecords  ContactUs  Wiscomsingov Press
ildren and Familics, protecting childs :

Upgste 5P CWA Privileoss
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Modifying After Submission

14. Updating After
Submitting

You will have the ability
to update your
application after
submission, until the
application period ends
at midnight. You will
need to modify each
section and its detail
level information.

To modify the
Common Details,
click the Modify

COVID-19 Payments — Application Details

Common Details

Grantee First Name aur;
Grantee Middle Initial
Grantee Last Name  Lake
Grantee Email laura@lakeland.com
(121 212-1242
October 2021

Grantee Phone
Payment Month
Was your facility open during Count Week  Yes
09/26/2021-10/09/20217

Did your facility serve any children with disabilities? Nt
Did your facility serve any children who speak No
languages other than English?
Did your facility serve any children who are Nt
- o
N

Did your facility serve any children from tribal

communities?
A 4

nt Program Details for Providing Safe, And High-Quality Child Care Opportuniti

Payment Program
Grant Application D P00CO00323
Number of Children attended

Providing Safe, Healthy, And High-Quality Child Care Opportunities

> Modify Application Details > |
] ¥ B =]
Temporary Children Upload Payment Program
Closure Verificati Documents Integrity
Document Documents
a
« ‘ Payment{Program Summary

Common Details
button.

To modify the
Application Details,
specifically the number
of children enrolled
during the funding
period, select the Modify
Application Details
button. Remember, any
change in the number of
children will affect the
number of children who
need to be entered in the
Add Children module.

You can use the Temporary
Closure, Children, Upload
Verification Documents,
Payment Documents, and
Program Integrity Documents
buttons to update those
specific sections of the
application. Refer to the
previous instructions in this
guide for specifics.

Wisconsin Department of Children and Families




Update or verify Temporary Closure

15. Temporary Closures

You will be asked to verify any temporary closures during the
funding period. If the closures were already updated in the
Provider Portal, those details will be shown here. If you need to
add a temporary closure period, select the Add Temporary —
Closure button, and you will be taken to the Closure Schedule
screen shown below.

COVID-19 Payments - Temporary Closure é@

G Details
Payment Month October 2021

Grantee Name Licensed

.More
Verify Tempdrary Closure
From To Closure Reason Comments
COVID-19 Exposure of Child(ren Jimm s and Jeannie Fipps both were in contact with
11/08/21 | 11/09/21 P ren) y_ PP PP Edit | |
to COVID-19 a cousi who had COVID-19

The closure periods should reflect any periods of time your facility vilas closed during the funding period (9/26/2021 - 10/9/2021). You
must verify the closure periods above by checking the box below anf§ selecting Verify. If you need to add a new closure period, select

the Add' button. v
Add Temporary Closure [ | »

Enter the closure dates and select N
the appropriate reason for the —
closure from the drop-down menu. -
Enter your comments in the g ‘ ,
Comments box. After including - »
all temporary closures, click the A eememome |

checkbox indicating that you have accurately recorded and
verified the temporary closures for your location.

Once you have entered all Temporary Closures, check the
box and select Verify to continue through the application.

= I verify that the closures listed above are accurate and complete for the period of 9/26/2021 to 10/9/2021.

Verify

Wisconsin Department of Children and Families



APPLYING FOR PAYMENT PROGRAM B

Funding Workforce
Recruitment and
Retention

Wisconsin Department of Children and Families



Beginning Your Application

19 Payment Application List

COVID-19 payments and view details of payment program applications already started or completed.

Payment Program Summary

B| 1. Begin Application

Payment Month  When Can 1 Apply2/Update

Payment Program Status

Providing Safe, Healthy, And High-Quality

On the Payment Program

Summary page, apply for the

program by clicking the

Update SPA CWA Privileges

October 2021 October 18 - November 05 it Core Dopertunitics Submitted Detaits | B J
[ October 2021 October 18 - November 05 | TUn0Ing Staff Recruitment And Retention Not Ay ‘ > ]
Efforts Applied
A
| ‘ # Home ‘
AboutDCF  Public Meetings Careers Request ffcords  Contact Us Wisconsin.gov Press

The Department of Children and Families, protecting cflldren, strengthening families, building communities.

appropriate Apply button. In
this case, we will click the

Apply button next to Funding
Workforce Recruitment and
Retention program.

2. Review Payment Program

Information

After selecting to apply for a

payment program, you will

see an informational screen

that details the following:

« Overview of the specific
payment program

* When the provider can

apply

« Information that will be
collected in the
application

« What happens after the
submission of the
application

3. Continue

Click Continue to go to the
Application Details page.

W Child Care Provider Portal
Welcome, Laura

—_—
5 Urger €
e W 454545454
COVID-1% Payments
Please read all the below details before proceeding with application E

COVID-19 Information

IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care
providers in respense to the COVID-19 public health emergency. They are not grants as that term is defined in 45 CFR 72 and related
federal regulations, and use of the word "grant” is incidental.

What is Program B: Funding Staff Recruitment And Retention Efforts?

This payment program is intended to sUpport the costs associated with recruiting and retaining high-guality early care and education
staff through funding to increase compensation and provide professional development opportunities. Full details about the program
can be viewed on the payment information page.

When Can 1Apply?

You may apply for this payment anytime from 10/18/2021 - 11/05/2021. You may make changes to your application until the last day:
After that, your information will be Locked 50 that the determination and payment process may proceed.

‘What information do I need to gather to complete this application?
The following information will be collected:

« Facility details (contact information, summary information about your staff and children)
« Temporary closures
© Note: you must be open during the Count Week identified in this application in order to be eligible for this program.
« Staff information (employment status, part/full-time status and current wages/rate of pay)
« Child attendance information (if only applying for Program B)

‘What information do I need to upload to complete this application?

« Staff payroll records for 09/26/2021 - 10/09/2021.
» Child attendance records (unless already uploaded with Program A application)

Staff payroll records must be uploaded with your initial application (and in future months when requested) in order to be eligible for
ongoing monthly payments. If you are only applying for Program B, child attendance records must also be uploaded with your initial
application (and in future months when requested)

What happens after I submit my application?
After the Application Week has closed, DCF will evaluate and determine payments.

« Youwill be notified by email when the review process has been completed.

« Payments will be made through either direct deposit or check To receive your money the fastest, register with FIS, if you haven't
done so already. FIS registration may take up to 10 business days and must be finalized before the end of the review period in
order to receive your payment through direct deposit.

» Ifyou prefer to receive a check, you will receive additional instructions with your payment letter. Please note that receiving a
check will take longer than direct deposit through FIS.

This is @ nine-month payment program that runs November 2021 through July 2022. If approved for payments, you must update your
child attendance and staff information every month during the Monthly Update Week

Continue

AboutDCF  Public Meetings Careers RequestRecords  Contact Us w‘_] r‘n gov Press

The Department of Children and Families, protecting children, strengthening families, buildfhg communities

Wisconsin Department of Children and Families




Add Application Details for Your Location

Ed?!ﬁre;nla?\dl:;i}r:lg:iﬂgf‘am_d’:tgl?ftﬁgledlilg?tEL?IZrRLrenEnatiEd Retention Efforts E 4 ° Ad d G r a n te e
Details D . I
Payment Month October 2021 ° eta I S
Grantee First Name * Laura There IS a Slngle
Grantee Middle Initial . . .
S funding period for this
Grantee Email Laura@Lakeland.Com 1 H
Grantee Phone ™ | 1,54y 9434213 appl ICatlon .
Tell us if your program is opened or closed due to COVID-19
Was your facility open during Count Vkakfgjgg};lgzlll; } e l B e S u re to C h eC k
Yes or No to the
Tell us about the children at your facility .
Did your facility serve any children with disabilities? = o q u eSt I 0 n S m a rked
b with a red star. =
Did your facility serve any Eh”:ldrer; who are o
experiencing homelessness?
T e If inaccurate details
Payment Program Details for Funding Staff Recruii And Retention Efforts are entered, this
Payment Program Funding Staff Recruitment And Retention Efforts
Number of Children sttended * | 4 o cou I d d e I ay you r
Comments
application.
P

5. Tell Us About Program Open/Closures
Was your facility open during the Count Week?

Check Yes if your program is in open status (as opposed to
Temporarily Closed), even if you were closed on this day for a
vacation day or similar reason. Check No if your program was in
Closed or Temporarily Closed status on this date.

p

NOTE: If you applied for previous funding through the
original Child Care Counts Payment Program, many of the
fields throughout the application will be filled in
automatically. Please review all fields that are filled in to

\_ ensure they are still accurate and update as needed. )

Wisconsin Department of Children and Families



Add Application Details for Your Location

Tell us if your program is opened or closed due to COVID-19

Was your facility open during Count Week 09,/26,/2021-

10/09/20247 * [Owe | o

Tell us about the children at your facility

Did your facility serve any children with disabilities? = o
Did your facility serve any children who speak OYes |@MNo
[ [omo ]

languages other than English? =

Did your facility serve any children who are Yes Mo
c. o

experiencing homelessness?

Did your facility serve any children from tribal

communities?

Y g Details for ing Staff Recruit And ion Efforts
Payment Program Funding Staff Recruitment And Retentir
l Number of Children attended = | 4 o <t
<
Comments
P

6. Tell Us About the Children in Your Program
In this section, you can click on the @ icon for more
information about what the question is asking.

Wumber of Children attended * | 4 0

Enter the number of children who attended at least one day between 9/26/2021 and 10/9/2021 at this location.

In this case, clicking the more information icon tells you that you
need to add the number of children who attended your location
AT LEAST one day during the Count Week.

Click Add to move on to the next page.

A

. NOTE: If you see the @ icon next to a field and you are
unsure about what to enter, click the icon to get more
information about what you are being asked to enter.

Wisconsin Department of Children and Families



Attaching Staff to the Program

7. Review Staff Associated with Location

You will be asked to verify every staff member who worked at
your location during the funding period. All individuals attached
to your location will be displayed on this page. If you have not
applied previously, the page may initially display ‘No results
found,’ in which case, you will click Add Staff. a

Mame Care Type Current Paer
Mo results found.

Individuals with J2 symbol next to their name need a fingerprint-based background check. Only individuals irff compliance with
background check laws are eligible for Child Care Counts staff payments.

Add Staff > | |e

Here you can view and add staff. To add staff, click the Add

Staff button.
Hame @ Care Type Current Payroll
Pound C Cake Ful-Time Yes Details |h | <
Add Staff »
1
— Click here to add staff. Click here to view staff details. —

If you are a family provider, and you are the only employee
L at your location, you will only need to add yourself.

Wisconsin Department of Children and Families



Adding Individual Staff

8. Add Staff to Be Considered for Funding
You are then taken to the Staff page to review all the

—
individuals attached to th licati
Individuals attached 1o the application.
VID-19 Payments - Staff
7 Attached to OOVID-19 Payments Request E
Common Details
Payment Month October 2021
Grantee Name Licensed, Lisa
Mor
Name Care Type Current Payroll
No resufgs found.
Individusls with 22 symbol next to their name need a fingerprint-bfised background check. Only individusls in compliance with
background check laws are eligible for Child Care Counts staff paysgents
Add staff [» |
Individuals
Name Role(s) Employment Period
[0 add a staff member |~ — - —

Eeva Emergency Director 03/27/20 Select | » ‘

to be considered for >
prog ram fu nd i ng, use T SiEE e 05/07/20 setect | B |
the Select button to fill

out the staff-level | =

. PaymentMonth  October 2021
details SO
’ More
divid)
M M Name  AndyAngry
Once you have finished
Staff Details

adding all individuals to e e ]
the application, select R

the Verify button to

proceed with the < — \
application.

Note: Individuals with == symbol next to T
their name need a fingerprint-based crviomer i 1200
background check. Only individuals in compliance with
background check laws are eligible for Child Care

Counts staff payments.

Wisconsin Department of Children and Families



Adding Children Detail
9. Add Children to the Application

You will be asked to add every child who attended at least one
day between during the Count Week. The number of children
added in this section must equal the number of children that
you indicated were in attendance on the first page of the

application: Add Application Details.

COVID-19 Payments - Child List =

‘Common Details
Payment Month  October 2021

Grantee Name Lake, Laura

Date of Birth ® Care Type € |

No results found

-
. . fhe'children Usted above were enrolled Tor the period o

Add Child |P‘ <

0 10/09/2021

COVID-19 Payments - Previous Fundin;ﬂPeriod Child List

Common ils

Payment Month October@021

Grantee Name Lake, Lafira

\ 4

Children included in previous application

Name Date of Birth ® Care Type @

Adam Angry 1/1/2016 Full-Time Care copy |

Children enrolled in WI Shares as of 09/26/2021 - 10/09/2021

Name Date of Birth

Add Child ‘ | 2 |

a

<4 & child List |

Adam Angry 1/1/2016 Full-Time Care copy | ‘

Date of Birth

-

Click the Add Child
button to get started
adding children to your
application.

Here, you can add
children from a
previous application.
Click Copy to add them
to your application.

You can also add new
children to this
application.

You can also view
children that were
enrolled in Wisconsin
Shares during during
the Count Week.

Click the Add button once you have filled out all information on

the page.

Wisconsin Department of Children and Families



Previous Payment Child List
10. Verify Previous Child List

If you applied for funding in a previous Child Care Counts
application, children added to your previous application will
appear here, and may be copied into your current application.
Click COPY to add children to your application. This will take

you to the Child Details page.

Children included in previous application

Name Date of Birth o)
Adam Angry 1/1/2016
COVID-19 Payments — Add Child g

Common Details
PaymentMonth  October 2021

Grantee Name  Lake, Laura

Child Details

First Name = Adam
Middle Initial
Last Name = Angry

Date of Birth *  1/1/2016

care Type = [ Full-time Care | (JPart-time Care | ¢

Does this child have an Individualized Education
Program (IEP) and receive special education services
and/or supports? =

[

Does this child have an Individualized Family Service
Plan (IFSP)? *

[ -]

Does the child receive Birth to 3 Services? =
Speaks language other than English? =
Experiencing homelessness? *

Living in tribal community? *

WI Shares recipient during 09/26/2021 - 10/09/20217

FWWW d
(g [§ |F| |7 (3] |§ i
A EEEEE S B
g 8 F F

e

e

Attend during 09/26/2021 - 10/09/20217 *

Comments

[ 13
fa)
3
a
L.
4

<

Full-Time Care

Care Type ‘

=+ ®

—_— =7

Verify child details
that were copied and
indicate if the child
attended at least one
day during the Count
Week.

Click the Add button once you have filled out or updated all

information on the page.

Wisconsin Department of Children and Families



Adding Children Detail

11. Add Children to the Application

After adding a child to the application, you will be taken to the
Child List that shows you all the children you have added to your
application. Click the Add Child button to continue adding
children to your application. Remember, the number of children
displayed here should match the number of children that you
listed as enrolled in the Grant Details section.

m:vm-:lg Payments — Child List = |f you need to
e update or review
e ame Lo,z the information
T about a specific
adam Angry 1/1/2016 Full-Time Care petails 7|’ * Child, CIle on the
o LTI ZI - petails button to
— p— e e ~» | D€ taken to that
> child’s record.

COVID-19 Payments - Child Details =
Common Details
C er 2021

Click on the

Child Details for COVID-19 Payments o "'More bUtton to

woncwan J get to the Modify
o < Child Button.

rantee Name ake, Laura

«| & child List |

If you have added a child in error to the application, you can
remove the child by checking the box Remove this child from
the grant? in the Modify Child screen.

Remove this child from the grant? <

Click Save on the Modify Child Details page if you have changed
any information. You can continue adding children, as needed,
or check the I verify... check box and click the Verify button.

Wisconsin Department of Children and Families



Upload Verification Documents

12. When you have added the
children, click the Upload
Verification Document button
to proceed to the next step in
the process.

You will be taken to the
Verification Documents

page. Here, you will upload
documentation that shows
evidence that the staff entered
in this application are on the

COVID-19 Payments - Child List

Name

Jimbob Mcd fgitywiggity

Upload Verification Document

1|

Applminn details ‘

payroll for this facility.

For example:

A. Select the file type, from
the drop-down — we are
choosing Employee
Payroll Records.

B. Click upload to select the
file from your computer.

C. Then choose Save
Documents.

D. The document will be
added to your list. When
you have uploaded the
required documents, click
the Submit Application
button.

........

Wisconsin Department of Children and Families




Finalizing Your Application

Welcome, Laura

COVID-19 Payments - Submit Application 13' ReVieW Your SmeiSSion
You must correct any entries with

Grnteshame  Leks, Laurz

T — red text. They give you specific

Payment Program _ Funding Stafr Recruitment And
Retention Efforts

_ cotane details about a mismatch or other
problem with the entry.

GantStats  Incomplete

Terms and Con:

Confirmation and Acceptance of Funds
Definition of terms included in these Terms and Conditions
Aoy

Count Week: The point in time for which child znd =

jon Week: The timeframe during which providers can enter or re-enter the Child Gare Counts Stabit
¥ infarmati
Monthly Update Week: The timeframe during which provics

i collected for paymen: celculations

= report any changss or confirm child attendancs and steffing from the

previous Count Weeik @ Confirmation and Acceptance of Funds: You must accept the Confirmation and Acceptance of Funds terms before submit.
Progrem 8 peyment each eligible ful-ime/part-time staff listed i the application @0Qualifications: “You must accept the Qualifications terms before submitting.
. DAllowable Use of Funds: You must accept the Allowable Use of Funds terms before submitting.
Uty e P S AOUT TS 8 S5HTRL FRYTEN STELT s o ounginr L o e el ©Documentation: e e, ey et St

heal information prvided i iz pplicetion i e and corect o the bes: of mykrcvecgs.
Care Counts Stabiliz

ation Pay

‘ent Program funds, I agres to all ftems incluced in these Terms and

[ will pay at least the Same amount in SIaT weekly Wages and aIntain the Same beneNts for the duration of the payment.
I recelve fundin

will not involuntarity furlough (isy off Without pay) Staff who sppear on my centers application. Chila Care Counts

Stabitization onlty upon for cause or thelr

from my center.

I will implement policies in compliznce with health and safety dministrative rules for enild care providers 25 outlined by DCF

Child Care Regulztion ang meet the requirements of any local orders, and | wikl, to the greatest extent possible, Implement.

pelicies in ine with guidance from the Center for Disease Contral (CDC) for child care programs.

T understand that this program will require menthly updates to number of children attending and staff employed during the

. . .
Count Wesk.
* Iunderstend and agree that this is a nine-month payment program that runs November 2021 through Juty 2022.
© Lcan opt out of the program by withdrawing my application before the end of the monthly Application Week.

o Fatany uing the program. 1 am found tbe Inligioe ornot achering tothe cems and condiions, my paymems
will be discontinued. When cligi d, 1 may g = future Applict

. .

© I [ am swardsd funds, DCF will calculate 2n ongoing mDntH\'pa\mén armount for my program =3 i my Payment.
Letter This may fluctuste based ienges in enrallment o stzfing reported as required .
by the program Tenms 2nd Concitions. avzilzble funding. 2nd a:‘us!msn s DCF makes to the program. This ongoing

manzhiy amaunt will be indicated in my Payment Lester, DCF will reserve funds far tne nine-manth amaunt 2z indicated
in my Paymen: Lezer.

Rt 11 0 st th toms and coniions ot e rogrem. e pomeL s repey e I ncons | St e n't an d / or i ncorre C't

Iagres to above Confirmation and Acceptance of Funds terms.

. . .
information will delay and could
= 1 cenify shat my progrem is currently regulated and in good standing during the Count Week and a5 of the Last date of the

I e o e st e 0SSi revent vour application
receiv Furvdlng for the follewing mnnth IFm\'DmErﬁm AI“I’VD be zble to reopen within 14 days of the COVID exposure

. L]
from being processed. Itis
. 1 \.ncerslarvd that I must. uvd;\e child and st.iff\rﬂwmatmr every menth following my initiz| agplication. .

» Falure 10 update ld and suaffinformaon may esul in an averpaymen. and | mus reum any funds chat should nat have
been awarded based on the sctusl child or staff counts for t
* Lundenstand that in orderto be eligble for payments. I mu:

. . .
e e Wy B o A s o o e imperative vou go back and fix

i compliance v na;kgmundcremewmmem
In compliancs with heslth and safecy administrative rules for child care providsrs as oudlined by DCF Child Cars Regulation
=nd mest the requirements of any locsl orders.

L] (]
CAT e S oot v gt e, o s s r anv issues noted in red If ou are
Care Counts overpayments are oved. .

he Department of Children and Families may menitor and review my zgplication and use of program funds

o

.

.

Tagres to above Qualifications terms.

having trouble fixing/modifying

Unger Program B - Funding Staff Recruitment And Retention Efforts, 2L programs will receive a Base Per-Stzff amount Progrems
participating in YoungStar 2lso will receive 2 Quality Incentive Per-Stff amount. These amounts will be included in the manthly

your application, please email or

= Iwill use the funds to support net

=7 end ressnble coss sssocisted with recrting and rtaining High ualty st by
providing wage increzses, banus: current or baciground chec

.
+ Tl increase compensation VIS wa08s,bOmES65, o 4NN for ch Safl P IncUted I ek MO Count Week b at
least the Base Per-Staff amount. .
-

For programs participating in YoungStar, 1 will uss the swarded Quallty Incentive Per Staff amount towards on or mars of
the following: wags incrasses; bonuses; bensfits; professionsl dsvelopment; and steff trainings, scholrships, or other
continuing education expenses

= Iwill net use the func:

pey volunteers

i 0 pay houshold members who 2re not an staff and actvely caring for children.

= High-level aéministration staff for group providers may recelve no mera than two (Z) fimes thelr per-staff amount (B2se
per-staff amount plus Quality Incertive per-staff amount), as indicated in the Payment Letter. High-level sdminis

staff are individuals responsible for manegement of the child care center. These roles include. but are not Limited to

. . . .
r i ter agministrators, and licensees.
o Far centified providers: In ccordance with DCF 20203(1m){7) all providers must also be aparoved by the certification worker
prior @ working inthe program

45 = certified provicer, 1 agres that =il staff I b
prior ta working in the program.

SE——— to the application and correct the

Documentation

. .
* DCF is required to conduct 2udits 1o =nsure accurecy of applicetions 2nd the proper use of funds fssusd. All praviders may be I n fo rm a-t I 0 n a S n eces S a r
subject 0 an audit and be reguired to submit supporting documentation.
v-a;spsnnmcludmc bt ot limited to:
e eeores 20 supeers g dosmananen e oy el
Documentztian t verify attendance of children entered on my application and during each Coun: Week
c=tion to verify staff employed at time of application and during sach Count Wiesi
# Expandiars recordsand supporting documantaion rltad 9 oats ncured and o rogram funding wes spe, incuding,
a to:

ed on my application have bsen apor

& certification worker

© Securan

. Empln ie€ payrolL registers or other pyroll system substantiztion of pay rzte increase
= Communications/netification o smplayess of wage increzse or persannel palicy explzining wage incresse
» Receipts for angeing support for staff retention, including trining, professional. development, and canzinuing
education
Documentation to verify use of funds for recruitment efforts for hiring new staff
* Lungerstand that DCF reserves the fight to request documentztion of use of this funding for review ar 2udit purpases up t five (5)
‘years afer I receive the funds. I agree to SUBPLY this COCUMIENTation LPON FEQUEST.
= Tunderstand that funds received each month under this program must be spent w
the given month.
»  Expenses cannot have alresdy been funded by 2 prior DCF program or reimbursed by another state or faderal fund source.

Application Details -
I <

ABOULDCF  PublicMestings  Careers  RequestRecords  ContactUs  Wisconsingov press

in 120 gays of the date of Fayment Lester for

12gres 1o above Decumentation terms.

Upazts SPA CWA Privileges
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Finalizing Your Application
14. Review the Terms and e

Cond itions COVID-19 Payments - Submit Application
After ensuring that your Fayment Month  Qctober 2071

GranteeName  Lake, Laurz

application is accurate and e e

Retention Effarts
Grant Application ID  RO00000354

complete, you will review the i

GrantStatus  Incomplets

Terms and Conditions for the

Confirmation and Acceptance of Funds

ro ra m Definition of terms included in these Terms and Conditions.
. Application Week: The timeframe during which praviders can snter or re-enter the Child Cars Counts Stabilization Peyment Program

Count Week: The paint in time for which child and staff information is collected for payment calculations

Logout

Monthiy Update Week: The timeframe guring which providsrs report any changes of confirm child attendznce and staffing from the
pravious Count Wesk

N\ : Frogram B payment for each eligi

le full-

me/par-time staff listed in the appliction

Quatity Incentive Per-Staff Amount: Program 8 additional payment amount based on YoungStar star level for each slgible full

g Chila Care Caunts Stabilization Payment Program funds. I agree to 2ll items included in these Terms and

I will pay at least the same amount in staff weekly wages and maintain the same benefis for the duratien of the payment.

recommend printing an d/or e

Stabilizati aty upen for cause o their p:

mplement polices in compliance with healch and safesy administrative rules for child care providers a5 outined by DCF

sav I n g t h ese Te rms an d :ﬁgﬁ e e e o o r;:;g':;m.m plapidoapliiopa i

T understand that this program will require MoNthly Updates to Aumber of children attending and Staff employed during the
Count Week.

2 hat this is 2 nine-month payment program that runs November 2021 through July 2022,

he program by withdrzwing my zpplication before l"EE"E of the manthly Asplicetion Wieek.

o resprly yduring = fut =t
112 swarted funcs, X il celcuts an ngeing mentily poy rem 25 stat
Lester This may flictuate based changes in enroliment or st=ffing reported 2z requires

.
by the program Terms and Conditions, availzble funding, and ECINSH“EH s DCF makes to the Dmnrsm This ongoing

reiated expendaiture e e T e S e L
B

* Lunderstand that DCF may require repayment of funds disbursed if terms and conditions are not met, and 1 agree to repay the

documents in a safe place. e —
\

J Qualifications
= I certify that my program is currently regulated and in good standing during the Count Week and s of t
Application Week 2rd subsequent Monthly Updzte Weeks.
1 must be opan 2nd ezring for children ages 0 through 12, or under age 19 for children with disabilities. during the Count Week
identified for ach monch.
If 1 hzve 2 temporary closure dus 1o COVID exposure, [ must plan to respen within 14 days of the date of clasure in erder o
. funding fo the fllowing mant, I my progra will ot e able to eopen within 14 cays of he COVID expaurs
must ild  Cere Counts call center st 550
SecPsymentsawiscorsingoy
1 underscand that 1 must upload child attendance records and st=ff employment records with my ini

15. Submit Your Application _
As you read through the T T T e

+ Iungerstane tha: o be eligible for payments. I m & following qualifications:
© Regulzied 2nd in goed standing as defined by the Depsrment of Crildren 2ne Familiss (DCF) 25 of the lest date of

on° Application week and each subsequent Monthly Update Wesk
In compliance with background check requirements.
) 21 mest e requrements of sy oceLarcers

Cumently repaying any overpeyment and/or in compliance with any Repayment Agreement, if =
Care Counts averpzyments 2re awed,

will be required to check e —
several boxes agreeing to the e s e s s

participating in YoungStar zlsc will receive 2 Quality Incentive Per-Stff amount. These amounts will be included in the manthly
Lecter.

in my Payment.

last

of the

B

B

B

Wiseonsin Shares or Child

erms. Once vou have aqgree LI T
* providing wage increases, bonuses. T ben 0 current o background checks.

] continuing education sxpenze:
ill not use the funds Vs!"f\:lmg
T will not use the funds. vd’hwsehuld members who 2re not on staff and

the Submit button to submit e e e e

8 2re. indiviauALS responsible for menagement of the enila care canter Thase roles include. BUt ane ot Umited 5
canter dirsttars, canier sdminisirtars, and Loenssss
© For certified providers: In accordance with DCF 20203(1m)if} all providers must also be approved by the certification worker

your app lication for the e

-y caring or chldren.

ior to working in the program.

Tagrea to above Allowable Use of Funds terms.

program. p—

+ D iz ruired to condoct st to amre scuracy of spplications and the propar s offurcs
subject to an sudit and be required to subm;
* wilieep and susmit o DCFupon reduest. ol orgina. supparing doeumentation elstd o my application and how this funding
was spent. including but not Limi
Frogram records ?r‘da\-wﬁ ing documentation related to my applicasion
= Decumentation to verify anendance of children entered on my 2pplcation 2nd during e2ch Coun: Wesk
= Documentation to verify staff employed st time of application and during sach Count Week.
@ Expenditure records and supporting documentation related to costs incurred and how progrm funding was spent, including.
but not limited to:
= Emalayes payrall registers or omher peyrall sysiem substantiation of pay recs ingrazs:
Communicztians/netification te smplayess of wage increzse or personnel policy sxlzining wage increzse
Receipts for ongoing support for sceff retention, including taining, professional development, and continuing
ecucation
Documentation to verify us of funds for recruitment efforts for hiring new staff
* lunderstand that DCF reserves the fight to request documentzeion of se oF This funding for review or 2Udit pUTposEs up to five (5}
years ceivs s. 1 agree to supply this documentation upen request
» Tunderstand thet funds recsived each manth under chis program must be spent within 120 days of the date of Fayment Lester for
the given mant

ied by = prior DCF program or reimbursed by anathe “eraLiund source
1agre= to above Documentation terms.

ABGULDCF  PublicMestings  Careers  RequestRecords  ContactUs  Wisconsingov press

ssued All providers may be

V

Upcite SPACWA Privileges
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Modifying After Submission

16. Updating After
Submitting

You will have the ability
to update your
application after
submission, until the
application period ends
at midnight. You will
need to modify each
section and its detail
level information.

To modify the
Common Details,
click the Modify

COVID-19 Payments — Application Details
Common Details

Grantee First Name Laura
Grantee Middle Initial
Grantes LastName  Lake
Grantee Email  laura@lakeland.com
(121) 212-1212
Octaber 2021

Grantee Phone

09/26/2
Did your facility serve any children

Did your facility s

Payment Program Details for

Payment Program  Funding Staff Recruitment And Retention Efforts
Grant Application 1D
Number of Children attended 4

\ 4

mmmmmmmmmmm

Common Details
button.

To modify the
Application Details,
specifically the number
of children enrolled
during the funding
period, select the Modify
Application Details
button. Remember, any
change in the number of
children will affect the
number of children who
need to be entered in the
Add Children module.

pdste SPA CWA Privileges

You can use the Temporary
Closure, Children, Upload
Verification Documents,
Payment Documents, and
Program Integrity Documents
buttons to update those
specific sections of the
application. Refer to the
previous instructions in this
guide for specifics.

Wisconsin Department of Children and Families




Update or Verify Location Temporary Closures

17. Temporary Closures

You will be asked to verify any temporary closures during the
funding period. If the closures were already updated in the
Provider Portal, those details will be shown here. If you need to
add a temporary closure period, select the Add Temporary
Closure button, and you will be taken to the Closure Schedule
screen shown below.

COVID-19 Payments - Temporary Closure

Common Details
Payment Month October 2021

Grantee Name Licensed

Verify Temparary Closure

From To Closure Reason Comments

COVID-19 Exposure of Child(ren) Jimmy Mpps and Jeannie Fipps both were in contact with "
11/08/21 | 11/09/21 A Edit | | 3
to COVID-19 a cousifl who had COVID-19 .

The closure perfods should reflect any periods of time your facility
must verify the closure periods above by checking the box below an|
the Add’ button.

5 closed during the funding period (9/26/2021 - 10/9/2021). You
selecting Verify. If you need to add a new closure period, select

I Add Temporary Closure £ | » : ‘

Child List | > COVID-19 Payments — Add Closure Schedule =
ue to the COVID-19 health smergency. plesse help DCF understand when you re clossd end open. If you are closing. please

Iverify that the closures listed above are accurate and complete for the period of 9/26/2| ©
‘enter your closure period here and also con

Enter the closure dates and select
the appropriate reason for the
closure from the drop-down menu.

Enter your comments in the
Comments box. After including
all temporary closures, click the
checkbox indicating that you have accurately recorded and
verified the temporary closures for your location.

_0 Once you have entered all Temporary Closures, check the
box and select Verify to continue through the application.

> I verify that the closures listed above are accurate and complete for the period of 9/26/2021 to 10/9/2021.

Verify

Wisconsin Department of Children and Families
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APPENDIX |
Adding Individuals to the Child Care Provider Portal

This module allows child care providers to enter current and prospective
employees and household members for background check purposes.

Individuals
=5

Select Staff to Attach to COVID-19 Payments Request

If a staff member is not listed below, access the Individuals Link in the right-side sandwich menu to add the staff member onto your
Individual list.

Common Details
Payment Month October 2021

Grantee Name Lake, Laura
.More

Individuals
Name ® Role(s) Employment Period

Eeva Emergency Director 03/27/20 Select | > |
ZE Erik Emergency Director 04/01/20 Select | > |
Tom Trouble Director - Assistant 05/07/20 Select | >

Individuals with 2% symbol next to their name need a fingerprint-based background check. Only individuals in compliance with
background check laws are eligible for Child Care Counts staff payments.

< Staff List

About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

The Department of Children and Families, protecting children, strengthening families, building communities.

Update SPA CWA Privileges

If you do not see an individual who worked on your staff during the
funding period, you must add them through this module if you want them
to be considered for funding.

Individuals will not be able to be attached until they have a background
check request on file.

Follow the link below to download the latest Child Care Provider Portal
(CCPP) User Guide.

https://dcf.wisconsin.gov/files/publications/pdf/5221.pdf

Wisconsin Department of Children and Families
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